Dr. PARKES WEBER said he had seen temporary benefit from blood transfusions (the "athrombit" direct method) in a case that subsequently proved to be one of leucopenic myelosis (F. P. Weber, Quart. Journ. Med., 1932, new series, i, 409) . In that patient he believed that during life the spleen was not definitely palpated; after death it was nevertheless found to weigh 400 grammes. POSTSCRIPT (April 22, 1933) .-The patient died on the night of April 2 to 3 after tremendous epistaxis. The necropsy and microscopic examination proved the case to be one of lymphadenosis, with lymphocytic infiltration, especially of the kidneys, liver, testes and bone-marrow. The kidneys were greatly enlarged (800 grammes together) and pale, with purplish ecchymotic patches. The liver was enlarged, weighing 1950 grammes, and the spleen weighed 200 grammes. A piece of lung, and a hilus lymph-gland attached to it, both showed lymphocytic infiltration. K. W., a boy, now 1j years old, had measles at 6 months of age, which was, it seems, followed by bronchopneumonia. Then the child remained well till he again had "bronchopneumonia," three weeks before admission to hospital, which was on FiG. 1.-November 1, 1932. October 22, 1932. In the hospital there was variable fever; the ribs were slightly beaded, and there was considerable anemia, with a polymorphonuclear leucocytosis. On October 25 there were signs of fluid in the left pleura, from which a little pusr was obtained with the exploring syringe. The pus contained pneumococci and staphylococci.
It was decided to treat the empyema by aspiration, as required, but the pus was coughed up, and on November 15 the left-sided empyema was shown by X-ray examination to have given place to a pneumothorax, which has persisted since then, and is well illustrated by the skiagrams. For a long time there were signs of bronchopneumonia of both lungs with variable fever, but since February 11there .. FIG. 2.-March 1, 1932. has been hardly any fever and the bronchopneumonia has been absent. However, the left pneumothorax persists, and the heart is still considerably displaced to the right. Blood-count (March 6): Hemoglobin, 70% ; erythrocytes, 3,820,000 ; leucocytes, 12,000 (of which 61% are polymorphonuclear Deutrophils). The patient has recently gained a little in body-weight. Pirquet cuti-reaction negative. POSTSCRIPT (April 22, 1933) . The patient, D. W., a female child, aged 1 year, has been having fits since one month after birth. A full-time baby, weighed 61 lb. at birth; birth normal. Breastfed for ten days and then fed on Nestl6's milk. She is an only child and there is no history of fits in the family. During a fit the child's eyes are turned towards the left and fixed. The limbs become rigid, first on the left side, then on the right. There is no clonic stage. There is no foaming at the mouth and no incontinence of urine or faeces.
There is ptosis of the left upper eyelid and a left divergent strabismus.
